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Background: This study reports trends among Medicare beneficiaries (MB) in the volume of coronary revascularization procedures (CRP) 
performed between fiscal years 2008 and 2010.
Methods: This retrospective study examined both the Medicare Provider Analysis and Review (MedPar) Files and the Medicare Outpatient File 
(FY-2010 not currently available) to identify all MB undergoing a CRP; either coronary bypass graft (CABG) surgery or any percutaneous coronary 
intervention (PCI) during the study period. The study population consists of 1,593,163 MBs undergoing one or more CRPs. ICD-9 procedure codes 
were used to identify procedures: PCI only, CABG only, both PCI and CABG, CABG plus valve surgery, PCI plus valve surgery, and PCI, CABG, and valve 
surgery. Discharge status was used to calculate mortality rates.
Results: In the two years with complete data, the total number of CRP increased slightly from 563,744 to 565,339 (Table). There was a significant 
change in the location of PCI only procedures between the two years; 26,402 more outpatient PCIs but 23,691 fewer inpatient PCIs in FY-2009 and 
another decline of 10,220 inpatient PCIs in FY-2010. The total number of CABG surgeries declined by 1.96% per year over the 3-year study period. 
During the study period, mortality rates declined for the major CRP groups, except for inpatient PCI which increased from 1.89% to 2.14%.
Conclusions: The overall volume of CRPs among MBs has remained stable. However, the location and combination of CRPs being preformed is 
varying.
Volume and Mortality rate for procedure type by fiscal year
Volume of Procedures Mortality Rate Prior to Discharge
Procedure Type FY-2008 FY-2009 FY-2010 FY-2008 FY-2009 FY-2010
Outpatient PCI 60,405 86,807 NA 0.32% 0.22% NA
Inpatient PCI Only 363,082 339,391 329,171 1.89% 2.05% 2.14%
CABG only 107,348 105,388 101,619 2.57% 2.45% 2.30%
CABG plus Valve 28,934 29,858 29,393 7.36% 6.95% 6.37%
CABG and PCI 3,637 3,532 3,468 7.31% 6.23% 6.43%
PCI plus Valve 133 165 229 12.03% 16.97% 12.23%
PCI, CABG, and Valve 205 198 200 17.56% 15.66% 12.50%
Total CRPs 563,744 565,339
